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CASE OF NASO-PHARYNGEAL POLYPUS 
AND OF TUMOR OF PAROTID, WITH 
REMARKS ON THEIR MINUTE ANATOMY. 

By J. Coritns WarrREN, M.D., Boston. Read_ before 

the Society of Medical Sciences, June 8th, 1871.* 
Tue following cases are presented to the 
notice of the Society as examples of certain 
classes of new formations which exhibit the 
peculiarities of adenoma and carcinoma 
combined to such an extent as to make it 
frequently difficult to decide to which class 
of growths they belong. 

Histologically, they present, at certain 
points, a strong resemblance to glandular 
growths, while at others we find appear- 
ances suggestive of cancer. Clinically, most 
of these growths may, in general, be said 
to be semi-malignant. 

The first case is that of a naso-pharyngeal 
polypus in a young man et. 26. Accord- 
ing to the records of the Massachusetts 
General Hospital, he entered there in April, 
1869, for the first time for operation. He 
had, however, been operated upon about 
four years before, when a small, soft tumor 
was removed by the knife. At the.time of 
entrance, the tumor was the size of a 
pigeon’s egg, on the left side of the nose, 
displacing the eye, and disfiguring the face 
considerably. There existed a purulent dis- 
charge from the inner angle of the eye 
through a minute opening’ over the tumor. 
There was no pain. The record continues. 
“‘ April 13.—Operation by Dr. H. G. Clark. 
An incision was made over left side of nose, 
through the middle of lip. The parts re- 
flected disclosed a soft, grayish-looking 
mass, which filled both nasal cavities, and 
extended backwards so as to be felt through 
the soft palate. Was scooped out with the 
finger, and did not appear to be attached 
to the bone, although the bone was a little 
rough and was chiselled.’’ April 22, dis- 
charged, well. ; 

In March, 1871, he returned. ‘‘ The tu- 
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mor began to return two months after ope- 
ration, and now fills the whole naso-pha- 
ryngeal cavity, pressing the soft palate 
downwards. It projects through an open- 
ing in left side of nose, and partly covers 
the left eye, which whole organ is removed 
from its position by pressure. An incision 
was made in the old cicatrix, and the growth, 
which presented in situ a soft, gelatinous 
appearance and pinkish color, was cleansed 
out as thoroughly as possible from the nasal 
cavity.’”? The wound healed readily, and he 


left the hospital April 19th. 
Fig. 1. 


a. Cylinder epithelium lining walls of alveoli. 

6. Fibrous stroma. 

c. Gelatinous substance filling alveoli. 

The masses removed appeared like soft 
jelly. They were nodulated in the surface, 
and suggested, at points, a papillary form 
of growth. The base was attached to two 
or three fragments of bone, apparently the 
turbinated. An examination in the fresh 
state showed the presence of a jelly-like 
material coagulating with acetic acid, and 
tubes of cylinder epithelium. After hard- 
ening in chromic acid and preservation in 
alcohol, the cut surface showed to the naked 
eye that the mass of the tumor consisted of 
this soft material, which was supported in 
a coarse network of fibrous tissue. Thin 
sections, examined under the microscope in 
glycerine, showed the tumor to be made up 
of a fibrous stroma surrounding alveoli, 
which were lined with cylinder epithelium,. 
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and distended with gelatinous substance. 
The epithelium did not line all of the al- 
veoli, in many instances being either par- 
tially or entirely wanting. At the surface, 
the epithelium had a tubular arrangement, 
presenting the appearance of follicles open- 
ing into the nasal cavity. The base of the 
growth was mostly fibrous. The appear- 
ance of the growth in section resembled 
somewhat that of colloid cancer, but the 
absence of any mucous degeneration of the 
stroma and the character and arrangement 
of the cells precluded the idea of any such 
form of disease. 

The growth resembled rather a glandular 
structure, which one would more readily 
expect to meet with here. The presence of 
the gelatinous or mucous material found in 
its acini might be accounted for by an ac- 
cumulation of retained glandular secre- 
tions. The departure from the normal 
gland type was too great, however. The 
irregularity of formation shown in the va- 
rying character of the alveoli, combined 
with the rapid growth and destructive cha- 
racter of the polyp, present peculiarities 
found only in a more malignant type of new 
formation. 

According to Billroth, these cancers of 
the nose and antrum are developed from 
the gland acini of the mucous membrane. 
The newly-formed acini vary greatly in ap- 
pearance, many closely resembling normal 
gland structures. If they secrete mucus 
which collects in them, we have the appear- 
ances found in the present case. The bones 
are destroyed, he says, as if by caries; we 
should say rather by pressure than by in- 
filtration with cancer tissue. As in the 
present case, they generally break through 
the bones at the inner angle of the eye or 
some part of the cheek. Infection of the 
lymphatic glands and metastatic deposits 
in distant organs do not occur. The dis- 
ease, however, generally returns, owing to 
the extreme difficulty of removing all the 
ramifications of the growth. Cornil and 
Ranvier place this disease under their ‘‘ epi- 
theliomes & cellules cylindriques.’’ There 
are several points of interest illustrated by 
this specimen :— 

Ist. The occasional occurrence among 
naso-pharyngeal polypi of a variety which, 
though resembling others to the naked eye, 
differ microscopically and clinically, and 
are found to be malignant in character. 

2d. This tumor represents the only form 
of cancer which we find occurring primarily 
in the nasal cavity and the antrum. 

3d. This is a sample of carcinoma which 
is only locally malignant, and is never fol- 


lowed by deposits in the neighboring glands 
or in distant organs. 

4th. The presence of large masses of mu- 
cus in the acini, obliterating in a great mea- 
sure their epithelial lining and thereby 
masking their original anatomical character, 

The second case is that of a tumor of the 
parotid, or rather near the parotid, in a 
man of 50. There had been a swelling in 
the right side of the neck for twenty-two 
years, but within a few months it had in- 
creased rapidly, and when removed had 
grown to the size of a goose-egg. The tu- 
mor, which was soft and encephaloid in 
appearance, was surrounded by a fibrous 
capsule which was quite adherent to the 
parts beneath. On removal, the parotid 
gland was found to be attached to the inner 
aspect of the tumor, but completely sepa- 
rated from it by the capsule. On cutting 
open the tumor it was found to be much 
broken up in the centre, owing, apparently, 
to the pressure exerted upon it during the 
operation. There were numerous small 
clots scattered about in different parts of 
the growth. 

An examination in the fresh state of frag- 
ments picked to pieces showed the presence 
of polygonal, gland-like epithelium cells, 
with a pale, transparent body, and dark, 
sharply defined nucleus. 

The specimen was then hardened in chro- 
mic acid and afterwards in alcohol, and 
sections were taken from the more intact 
portions at the periphery. The tumor was 
found to consist chiefly of cells similar to 
those described above, and exhibited a ten- 
dency to arrangement similar to that of the 
neighboring parotid—that is, they were in- 
closed in small acini surrounding a ceutral 
cavity. The new cells were much larger, 
and the acini contained a greater number 
than in the normal gland. The central 
cavity was also greater and varied conside- 
rably in size and shape. This arrangement 
was not constant, for in the neighborhood 
were cells heaped together without order. 
This obtains chiefly in the centre of the 
mass, where the cells seem to have under- 
gone inilammatory changes, being more 
granular, less distinct in outline and fre- 
quently quite broken up. 

The cellular structure of the tumor is 
supported by a stroma which, towards the 
centre, is very scanty, but increases in 
amount as we approach the periphery. 

The capsule is not separated by a sharply 
defined line from the neighboring cells, but 
sends out numerous trabeculee which com- 
municate with those of the fibrous stroma. 
In the peripheral portions the arrangement 
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is at times alveolar. The capsule, which at 
points is quite thick, is infiltrated by cylin- 
drical masses of these cells, which ramify 
in manner frequently observed in certain 
kinds of cancer. The neighboring parotid 
was much flattened and atrophied. There 
was a larger amount of adipose tissue in it 
than one would expect to find. 

The tendency of the new growth to imi- 
tate the adjoining gland, both in the cha- 
racter and arrangement of its cells, is shown 
well at the point from which the accompa- 
nying drawing istaken. We find, however, 
at other points a departure from the normal 
gland type—indeed, appearances which 
suggest a more malignant form of disease 
than simple adenoma. 


Fie. 2. 


a. New epithelial cells. 
b. Stroma, somewhat alveolar. 
ce. Cavity of acinus. 

That the disease was originally benign 
in character there can be little doubt, if we 
may judge by the clinical history. The 
sudden change in character—namely, its 
late rapid growth—seems to be explained 
by the miéroscopical appearances, which 
show a very decided modification of the 
gland type in the greater portion of the 
tumor. 

Whether this change may be considered 
as a malignant or merely an inflammatory 
one, I think it is difficult to decide. It is 
very possible that we may have caught 
the disease at the period of transformation 
from a benign to a malignant character. 

In its minute anatomy, this tumor differs 
totally from any tumor that I have examined, 
although to the naked eye it was not un- 
like certain soft enchondromas of this re- 
gion. The majority of these tumors were 
either ‘‘ mixed cartilaginous ’’? or myxoma. 
One very malignant form of growth proved 
to be asarcoma. I can find nowhere a mi- 
nute description of a form of tumor similar 
to the one described. 


Cornil and Ranvier, after speaking of 
adenoma of the breast, say :—‘‘ Other aci- 
nous glands can be the seat of analogous 
lesion, such as tumor of the parctid gland.”’ 

Rindfleisch, on the other hand, says :— 
“An adenoma of the salivary glands has 
never yet been described. He has seen a 
soft cancer of the parotid, which he consi- 
ders a very rare form of growth. The de- 
scription is, however, evidently that of a 
different kind of growth from the above. 
Billroth mentions cancer of the parotid, 
which is still a different growth, a variety 
which I hope to be able to refer to on some 
future occasion. Neither he nor Forster 
speak of adenoma of this organ. 

There was nothing found, although a 
careful examination was made for the pur- 
pose, indicating a development of the newly 
formed epithelial cells from the parotid 
gland epithelium. The new growth was 
separated from the gland by athick capsule, 
and nowhere could any communication be- 
tween the new and the old cells be traced. 
It would seem probable that the new growth 
was developed from the connective tissue 
in the neighborhood of the parotid—a point 
of interest to those who believe in the de- 
velopment of epithelium from connective- 
tissue cells. Not less interesting is the 
resemblance of the new cells to the neigh- 
boring parotid epithelium, showing the 
influence which is exercised by normal 
epithelium over the form of epithelial cells 
originating in the neighborhood. 


PROBABLE DISLOCATION OF A DORSAL 
VERTEBRA. RECOVERY. 


By J. W. Grosvenor, M.D., Lockport, N. Y. 


Wm. M., alarge, strong, healthy man, 22 
years of age, a teamster by occupation, on 
September 19th, 1870, while sitting ona 
load of wood, drove under a beam. His 
body was caught between the beam and the 
wood and was doubled together in front so 
that his chest was forcibly bent upon his 
abdomen. 

Half an hour after the accident his ex- 
tremities were cold, and pulse rather feeble ; 
pain in back very intense. He was slightly 
stupid, but answered questions correctly. 
He had free use of his arms, could draw up 
legs slightly towards his body with con- 
siderable difficulty. Examination of the 
back revealed a large swelling over the 
whole region of the dorsal vertebre. Firm 
pressure upon this swelling caused exces- 
sive pain. 

Examination under chloroform disclosed 
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a dislocation of the spine in the dorsal re- 
gion, probably dislocation posteriorly of 
the eighth dorsal vertebra. An attempt at 
reduction with the hands while the patient 
was under chloroform failed. Only a mode- 
rate amount of force was used. An appli 
cation of equal parts of whiskey and water 
was made to the swelling upon the back 
and one-half grain doses of morphia, pro re 
nata, to relieve pain were ordered. 

On the following day, the swelling had 
considerably subsided and legs could be 
moved with much more freedom. On the 
fourth day after the accident, patient had 
gained entire control of his lower extremi- 


ties, but suffered considerable pain in them, 


especially in ankles. He was not able, 
however, to turn from side to side in bed 
without assistance. From the fourth to 
the eighth day patient was improving 
slowly in strength and appetite. On the 
ninth day, he couldturn himself in bed with- 
out aid. Tenderness over the dislocation 
was slight, though considerable pain exist- 
ed over all the lumbar region. Pulse was 
84 and rather weak. Tongue was dry, 
glazed and red, without coating, an ap- 
pearance it had exhibited since the second 
day dfter the injury. 

Improvement continued to be gradual up 
to the nineteenth day, at which time pa- 
tient became stupid, and mental aberration 
existed to some extent. Pupils appeared 
to be unnaturally enlarged ; head quite hot ; 
pulse 96 per minute. These last-mentioned 
symptoms continued two days, after which 
time progress towards recovery was steady 
and uninterrupted. 

On the twenty-fifth day, patient was able 
to stand on his feet a few moments; on 
thirty-sixth day, could walk about his room 
a little; could not stand perfectly upright. 

On May 2d, 1871, seven and one half 
months after the accident, I saw the patient 
and examined him. He was able to per- 
form only light work at that time; carried 
a pail of water with some difficulty ; as- 
sumed a slightly stooping posture when 
walking ; very thin in flesh. The promi- 
nence on the back continued, apparently 
rising one inch and ahalf above the surface. 
- It is remarkable that a dislocation of the 
spine so complete should terminate in re- 
covery. Seldom does such a severe dislo- 
cation of the spine occur without causing a 
larger amount of paralysis. In fact, it may 
almost be said that no paralysis whatever 
existed, for, half an hour after the accident, 
the patient had control over all his extre- 
mities ; could move his legs in any direc- 


tion, although very slowly and with great 
difficulty. 

The treatment of this case and its termi- 
nation in recovery show the appropriate- 
ness of the advice usually given in cases of 
dislocation of the spine, to observe a “‘ mas- 
terly inactivity’? and use no severe mea- 
sures in attempting reduction unless the 
symptoms are urgent and threaten life. 

The word probable is used at the head of 
this article because the diagnosis is a mat- 
ter of some uncertainty, and will remain so 
until death permits an ocular examination. 
That either a dislocation or fracture or both 
occurred at the time of the accident is not 
a matter of doubt. A hard, bony tumor of 
the magnitude described suddenly appear- 
ing over the line of the spinal column, and 
caused by violence, points irresistibly to one 
or both of the results above mentioned. 
The nature of the accident favors the pro- 
bability of a dislocation. The usual method 
of fracturing the spine is by the use of 
some powerful crushing force which acts 
directly upon the part fractured. In this 
case, the force was not applied directly to 
the injured part, but to the upper part of 
the spine. 


Selected Papers. 


THE THEORY OF DISINFECTANTS.* 
By T. P. Bucnt, M.A., F.C.S. 


Tue light which has recently been thrown 
upon the nature of contagion and infection 
by the labors of Pasteur and others, the re- 
sults of which have been ably summarized 
by the President of the British Association 
in his late inaugural address at Liverpool, 
seems to point the way to clearer and more 
comprehensive views than those commonly 
entertained at present regarding the ope- 
ration of the substances known as disin- 
fectants. 

These may be divided into two classes :— 
1. Those which act by the oxidation and 
total destruction of the virus contained in 
infected matters, together with the foul 
gases which usually accompany it, and 
which are, in fact, nature’s danger-signals 
of its presence. 2. Those substances which 
do not possess the active chemical proper- 
ties of the first class, yet are proved by ex- 
perience to have a similar power of arrest- 


* Read before the Annual Meeting of the Shropshire 
Scientific Branch of the British Medical Association. 
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ing and checking the spread of infection. 
The latter are, for the most part, the more 
ancient and popular, having apparently in 
some cases been suggested by a just but 
unreasoning instinct. Thus we find that 
the use of sulphurous acid, as evolved from 
burning sulphur, dates even from Homeric 
days; while the burning of pitch and aro- 
matic gums for disinfectant purposes has an 
origin at least equally remote. 

An attempt will be made, in the course 
of the observations which follow, to bring 
the operation of the large majority of the 
latter class under a general law which shall 
furnish us with an explanation of their true 
character. This is especially desirable, 
since it is to be feared that, for want of such 
an explanation, many good and valuable 
disinfectants have been condemned by che- 
mists, on theoretical grounds, as mere de- 
odorizers—not assailing the virus of infect- 
ed substances, but rather masking their 
poisonous character by precipitating their 
offensive gases. An objection to this view 
at once meets us, in the utter disproportion 
between the volume of the gases to be 


‘fixed and the quantity of salt practically 


found sufficient for the object required, 
while it breaks down altogether when ap- 
plied to such disinfectants as the new 
‘‘chlor-alum”’ or chloride of aluminium of 
Mr. John Gamgee, or the well-known car- 
bolic acid. Before endeavoring to supply 
amore probable theory, it may be well to 
remind you that the researches already 
mentioned have established the fact that 
contagion and putrefaction, if not actually 
identical, are processes so closely allied 
that they require exactly similar conditions ; 
the latter appearing to consist of a kind of 
disease propagated from particle to particle 
of a decomposing substance, and ending in 
its entire destruction. Hence it may be 
inferred with perfect safety, that any agent 
which arrests putrefaction is capable also 
of abolishing the properties of contagion 
and infection. 

This conclusion at once puts into our 
hands a valuable instrument of research ; 
for while it is difficult, and often impossi- 
ble, to investigate directly the disinfectant 
action of a substance, the inquiry being 
surrounded by innumerable sources of error, 
the properties of an antiseptic are perfectly 
well defined and open to the clearest de- 
monstration. Thus, in the case of the two 
bodies mentioned above, carbolic acid and 
chloride of aluminium, the antiseptic action 
of the first is well known, and has long 
been usefully applied; while that of the 
latter is maintained in the most positive 


manner by its introducer, Mr. John Gam- 
gee, who certainly brings forward over- 
whelming proof of it in his recorded ex- 
periments upon meat and fish; and hence, 
on the ground given, we are justified in re- 
garding thése substances as good and use- 
ful disinfectants. It may be stated, in pass- 
ing, that the deodorizing power which these 
and other similar bodies possess is proba- 
bly due to their antiseptic action; the of- 
fensive gases of decomposition being sooner 
lost by diffusion, and their fresh production . 
being entirely suspended. 

Let us now proceed to a consideration of 
the origin of the remarkable properties 
which we have described. This appears to 
have been traced with some degree of pro- 
bability, in the case of carbolic acid, by Dr. 
Joseph Hirsch, the writer of an article 
which appeared in the Chemical News about 
the end of February, 1869. He advances 
the bold and ingenious speculation, that the 
disinfectant action of that substance de- 
pends upon its power of coagulating albu- 
men. He supposes that the acid finds its 
way into the minute organisms, which pro- 
pagate disease by diffusion through their 
investing membrane; that it coagulates the 
albumen which they, in common with all 
germinal matter, contain as a necessary 
constituent ; and thus practically destroys 
their vitality as perfectly as immersion in 
boiling water terminates that of an egg. 

In order to test the accuracy of the view 
thus enunciated, I selected a substance of 
which the albumen-coagulating power was 
well known, and examined it with regard 
to its antiseptic and, therefore, disinfectant 
properties. Thesubstance chosen was nitro- 
muriatic acid, which has long been in use 
as a test for albumen in urine. The experi- 
ments were conducted as follows: 

1. Two samples of fresh healthy urine, 
passed at the same time, each measuring 
about one ounce, were placed side by side. 
To one of them six drops of strong nitro- 
muriatic acid were added. In a few days, 
the unacidified specimen was covered with 
a thick crust of mould; while that to which 
the acid had been added was unaltered, ex- 
cept by a slight darkening of color and 
deposition of crystals of uric acid. 

2. Some fresh meat was pounded into an 
emulsion with water—the whole divided 
into two equal portions of about six drachms 
each. To one of them six drops of strong 
nitro-muriatic acid were added, as in the 
former case. In a day or two, the unacidi- © 
fied sample was quite putrid and offensive ; 
while that to which the acid had been add- 
ed retained the smell of fresh meat, and 
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continues to do so still, after the lapse of 
nearly a month. 

I now proceeded to test some of the salts 
commonly used as disinfectants, with re- 
spect to their possession of this power of 
coagulating albumen. The examination 
was conducted thus: One part of the salt 
to be tested was dissolved in one thousand 
parts of distilled water, and the solution 
was mixed thoroughly with the fresh white 
of an egg. The salts examined were iron- 
alum, sesquichloride of iron, common alum, 
chloride of zinc and nitrate of lead. Coagu- 
lation followed immediately in every in- 
stance. In one or two cases the dilution 
was carried much further—one part of the 
salt to three or four thousand of water. 
Here, too, coagulation followed in one or 
two seconds. 

It may be remarked, in passing, that the 
hemostatic action of the iron-salts is pro- 
bably to be attributed in great measure to 
this faculty of coagulating albumen, exer- 
cised upon the serum of the blood. 

The attempt to obtain similar results 
from the sulphites entirely failed. They 
appeared, indeed, to retard coagulation by 
other reagents. The coagulating power of 
sulphurous acid was faint and ill defined. 

lf we review the evidence now before us, 
we shall find that it stands thus :-— 

We start with two assumptions—the first 
justified by recent research, the second 
borne out by analogy, viz., that infection 
results from the transference and develop- 
ment of minute germs; and that these 
germs contain albuminous matter as a ne- 
cessary constituent, the coagulation of 
which terminates their existence. Upon 
these assumptions we frame our major pre- 
mise—that ‘‘ all coagulators of albumen are 
disinfectants ;”’ and, having arrived at this 
result by a process of pure reasoning, we 
proceed to prove its truth by experiments 
upon the antiseptic, and so upon the disin- 
fectant, properties of a well-known albumen- 
coagulator. Having thus established our 
fundamental proposition, we produce ex- 
perimental proof of our minor premise— 
that ‘‘nearly all the substances to which 
popular experience has assigned the pro- 
perty of arresting the spread of infectious 
diseases, where that power is at present un- 
explained, are coagulators of albumen.”’ 
The conclusion then necessarily follows, 
that these substances are disinfectants; and 
thus a vindication of their efficiency is fur- 
nished in those cases where it has been 
called in question by chemists on the ground 
that no sufficient explanation of their action 
has been offered. 


The above conclusion does not apply to 
sulphurous acid and the sulphites. In 
their case, we must probably look for some 
more remote physiological effect upon ger- 
minal existence. 

Note on the Use of Hydrochloric Acid as 
an Antiseptic.—It is probable that hydro- 
chloric acid, which shares the properties 
attributed to nitro-hydrochloric acid in the 
foregoing remarks, will be found to bea 
valuable preservative of animal food. A 
piece of meat, immersed for fifteen minutes 
in a mixture of one part of the acid to three 
of water, remained entirely free from putre- 
factive change after nearly a fortnight, 
though the action of the acid was not suffi- 
ciently powerful to prevent the appearance 
of a small quantity of mould. The meat 
was then immersed in a dilute solution of 
carbonate of soda, and the superficially ab- 
sorbed acid was thus converted into common 
salt. This reaction obviously gives hydro- 
chloric acid a great advantage over other 
antiseptics, which introduce into the food a 
foreign substance, inimical by its very na- 
ture, in most cases, to the process of diges- 
tion.—London Pharm. Journ., July 22, 
1871, from Z'he British Med. Jour. 


— 
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A CASE OF CHSAREAN OPERATION, SUC- 
CESSFUL TO MOTHER AND CHILD. 


By J. Waiter Hitt, M.D., of Edgeficld, S. C. 


On the 10th of October, 1869, I was called 
at night to Margaret Gray, a colored woman 
of pure race, about thirty years of age, 
married, five feet high, well formed, in good 
health, and in her second labor. She had 
been in labor fifteen hours, and informed 
me that twelve years previously she had a 
difficult labor, which lasted for six days. 
I was unable to learn the cause of the pro- 
tracted labor, but upon examination the re- 
sult was shown, in total destruction of the 
perineum, in contraction of the vagina to a 
degree which precluded a digital entrance, 
and by a firm, tense, unyielding membrane 
of cicatricial tissue, about one inch from 
the ostium vagine. Upon more careful ex- 
ploration, I found an orifice in this cicatri- 
cial membrane which admitted a No. 10 
bougie; an adhesion of the urethra half an 
inch from the meatus, which made it im- 
pervious, and prevented the introduction of 
the catheter, and in addition a vesico-vagi- 
nal fistula. There was no deformity of the 
pelvis. The woman stated that immedi- 
ately following her last labor there had been 
a constant flow of urine, over which she had 
no control, 
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Finding that the mouth of the uterus 
could not be reached in the usual way, I 
made a rectal examination and fourfd the 
head presenting. A cavity between the 
uterus and the cicatricial curtain closing the 
vagina at the external third, could be readily 
felt with the finger in the rectum. To en- 
large the orifice in the false vaginal mem- 
brane was, in my opinion, the proper course ; 
but wishing a consultation, which could not 
be obtained until morning, my patient was 
put under the influence of morphine and left 
for the night. , 

On the day following, at 11 o’clock, in 
consultation, it was agreed to make such 
enlargement as would permit a digital exa- 
mination per vaginam. An incision was 
made through the membrane which easily 
admitted the index finger into the cavity 
beyond the obstruction, but the os uteri 
could not be found by myself, nor by the 
consulting physician. Under these condi- 
tions, the labor having now been in progress 
for twenty-eight hours without change, it 
was believed, from the condition of the 
parts and the contraction of the vagina, 
that delivery was impossible per vias natu- 
rales. In consultation, it was decided that 
the Czesarean section should be performed. 

Circumstances prevented my operating 
until 11 o’clock the next day, at which hour, 
the labor having not progressed further than 
the previous day, chloroform was adminis- 
tered and the operation for delivery was 
made in the following way: By a careful 
incision through the lineaalba, commencing 
one inch below the umbilicus and ending 
two inches above the symphisis pubis, the 
abdominal cavity was exposed. The peri- 
toneum was incised to the same extent as 
the external wound, and by cautious strokes 
of the knife the cavity of the uterus was 
entered through an opening sufficient for 
the extraction of the foetus. There was no 
liquor amnii, and the left arm was found 
presenting directly in the line of incision ; 
the child was removed without difficulty 
and cried vigorously. *The placenta at- 
tached to the posterior portion of the fun- 
dus was immediately taken away, after the 
extraction of the child, and the hemorrhage, 
which was considerable, forthwith ceased, 
under the ready and firm contraction of the 
uterus. The line of incision was brought 
together by seven deep interrupted sutures 
passed through the abdominal walls and the 
peritoneum. Long strips of adhesive plas- 
ter were placed between each suture, which 
still further approximated the deep as well 
as superficial part of the wound. The 


press of carded cotton well saturated with 
carbolic acid and glycerine (one part of 
the former to eight of the latter), to the 
whole length of the wound. 

The patient did not show by the pulse 
the effect of the hemorrhage incidental to 
the incisions and the delivery of the foetus 
and the placenta, so, possibly, there was 
not more blood lost than is usual in a natu- 
rallabor. The chloroform acted most kindly, 
and after complete return to consciousness, 
alarge dose of morphine was given, and 
several portions left with directions to my 
old nurse to keep the woman under the in- 
fluence of the drug until I could again see 
her. The compress of cotton was left un- 
disturbed, except that there was daily added 
as much of the carbolic mixture as it would 
take up, until the sixth day, when it was 
removed. Union by first intention had taken 
place to the whole extent of the incision, 
save half-an inch at its lowest part, which 
readily healed in afew days. Under the 
moderate influence of morphine and light 
diet, my patient convalesced without an 
unfavorable symptom, and had recovered 
sufficiently to no longer need my services 
after the twelfth day succeeding the opera- 
tion. The great success obtained was 
due to my good fortune in having a com- 
petent assistant, who, by placing his hands 
on either side of the line of incision, with 
the thumbs extending across the upper 
parts, kept the intestines well out of the 
way, and at the same time supported the 
uterus steadily while the incisions were be- 
ing made, as well as during the delivery of 
the uterine contents. 

It is now seventeen months since the 
mother was delivered. She has continued 
in good health, and attends to the rough 
duties of a laborer’s household. The child 
is a well-formed, strong, vigorous boy, bet- 
ter grown than most children of his age. - 


Aibliographical Dotiees. 


Cancer: Its Classification and Remedies. 
By J. W. Bricut, M.D. Philadelphia: 
Published by 5. W. Butler, M.D. 1871. 
Pp. 191. 

In his introduction the author aims at 
giving such a classification as will remove 
the difficulty of having so many names for 
the same form of cancer. At the outset 
apparently deciding that cancer is a blood 
disease, he says, later, that the first step in 


dressing was completed by applying a com- 


a cancerous formation is ‘‘ an exudation of 


n 
‘ 
=] 
t 
f 
r 
1 
’ 
1 
1 
1 
3 
L 
, 
3 
. 
| 
l 
| 
L 
l 


256 MEDICAL AND SURGICAL JOURNAL. 


the peculiar blastema”’ from the bloodves- | medicines in and of themselves,”’ and when 
sels, hence “ the blood itself is in an abnor- | so congbined they obtain ‘‘ not only power, 
mal state.’”” Accepting the light furnished but, if I may so say, an aftinity for those 
by modern pathology, our author states morbid growths that we wish to destroy.” 
that ‘“‘the filaments, cells and fluids| His potent remedies are four in number. 
which make up the tissues we call cancer- No. 2 is a saturated solution of chloride of 
ous, originate in a coagulated exudation.” | zinc; No. 4, arrows of chloride of zinc; No. 
Modern with him evidently refers to the 3 is as No. 1, carbolic acid being used in- 
blastema period, when the facile theory of stead of water. No. 1 is evidently the fa- 
spontaneous generation sufficed to account | mous combination. ‘No. 1. Solid extract 
for the origin of the most heterogeneous | of podophyllum (the root), one part ; pure 
growths. | chloride of zinc, three parts; starch, one 
He recognizes a scrofulous matter ‘‘ com- | fourth part ; red saunders, one fourth part; 
posed chiefly of granules, hardly ever at- "water suflicient to form a thick paste. The 


taining to the cell stage of organization,’’ | object of the starch is to give tenacity to 


and tubercle ‘‘is the form which scrofula or- | the paste, and the red saunders to give po- 


dinarily assumes in the internal organs.” 
This latter ‘“‘has no cells, except those 
which chance to remain in it from the un- 
destroyed tissues into which it is infiltrat- 
ed.” Dr. Bright states that tuberculosis 


| rosity, that the plaster may not run, and at 
| the same time give porosity enough to let 
the full effect of the active particles pass 
_to the sore, where they are rapidly ab- 
sorbed.”’ 


in the osseous system is a much rarer dis- | 
ease than observers are disposed to allow; | The Teeth, and How to Save Them. By L. 
our Own experience would lead us to affirm,| P. Merepvira, M.D.,D.D.S. Philadelphia: 
on the contrary, that it is much more fre-| J.B. Lippincott & Co. 1871. Pp. 271. 
quent than observers are disposed to allow.| Tux author of this little book says, “it 
Such is especially the case with miliary | js with the intention of opening the doors 
tuberculosis of the bones, which, like mili-} of dental knowledge to the people” that 
ary tuberculosis of the liver, is much more | he has been induced to place it before the 
frequently overlooked than observed. The | public, in order that people generally may 
highest diagnostic value is attributed to can-| better appreciate the uses and abuses of 
cer cells, and the microscopic examination | 


of the discharge from open sores will often | 
clear up all doubts as to the cancerous na- | 
ture of the disease. Thisassertionis entirely | 
at variance with the present classification of | 
cancer, which demands the structure to | 
be made up of accumulations of cells of | 
an epithelial character in alveoli surrounded | 
by a stroma of connective tissue, the alveo- | 
lar stroma being as necessary as the cellu- 
lar accumulation is. Not only does Dr. 
Bright adhere to the specific cancer cell, 
but also to the characteristic cancer smell. 
After fifty years of practical experience, 
he is convinced that during the first twenty- 
five years, when the knife was used in the 
treatment of cancer, not ten per cent. of 
his cases were cured. For the past twenty 
years, however, he has not lost ten per cent. 
of his cases, and has cured hundreds who 
have remained well for years. He has done 
this by taking ‘‘those remedies which have 
been in use, and so compounding them as 
to triple and quadruple their powers.”’ 
Why is this done? ‘“ You might as well 
ask why combine charcoal, sulphur and 
nitre to make gunpowder. * * * Because 
a proper combination of them makes the 
object desired for the use for which it is in- 
tended.” His ingredients ‘are all active 


dentistry. The object aimed at may be 
gained in a measure; but to our mind a 
science of such vast importance and re- 
search cannot be fully appreciated by the 
author or by the public when not more 
than half a dozen pages are devoted to 
each subject. Still what he has to say is 
concisely put, and shows that he has well 
informed himself about his profession as 
far as books are concerned. 

The popular aspect of dentistry is well 
presented, and the hints respecting the care 
of the teeth will, without doubt, contribute 
to their preservation; we hope, indeed, 
with the author that it will give the com- 
munity a better appreciation of these or- 
gans and of the profession which makes 
their preservation a specialty ; and that he 
has failed in realizing the egotism implied 
in the distich with which he closes his vol- 
ume :— 


“Tis pleasure sure to see one’s name in print; . 
A book’s a book, although there’s nothing in’t.’ 


Odd Hours of a Physician. By Joun 
Darsy, M.D. Philadelphia: J. B. Lip- 
pincott & Co. 1871. Pp. 256. 

Tuts is a very well written little book 
and contains much that is of interest, not 
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only to the physician, but also to those who 
are commencing the study of masicine. 
The author has a pleasant, genial style, a 
plain way of stating facts and communicat- 
ing information which is very agreeable, 
He evidently has read much, thought a 
great deal, and has also been an accurate 
observer of human nature. The book is 
rightly named Odd Hours, and although it 
is not quite equal to its prototype, Spare 
Hours, by John Brown, still it is just such 
a book as one likes to read during leisure 
moments. It is difficult to say which of 
the essays in this book is the best, as they 
are so very different and so well adapted 
to the varied moods of a person’s mind. 
The book is very neatly bound, and the pa- 
per and type are excellent. J. 


The Anatomical Remembrancer, or Com- 
plete Pocket Anatomist ; containing a Con- 
cise Description of the Structure of the 
Human Body. Third Edition, with Cor- 
rections and Additions, By C. E. Isaacs, 
M.D. New York: Wm. Wood & Co. 
1871. 

Tur outlines of anatomy in small space, 
and a handy work for the’ student. 


Essentials of the Principles and Practice of 


Medicine. A Handbook for Students and 

Practitioners. By Henry Harrsnorne, 

A.M., M.D., Professor of Hygiene in 

the University of Pennsylvania, &c. 

Third Edition. Philadelphia: Henry C. 

Lea. 1871. 

Tuis little epitome of medicai knowledge 
has already been noticed by us. It is a 
vade mecum of value, including in a short 
space most of what is essential in the sci- 
ence and practice of medicine. The third 
edition is well up to the present day in the 
modern methods of treatment and in the 
use of newly discovered drugs. 


Medicaland Surgical Hournal, 


Boston: Taurspay, Octoger 19, 1871. 


THE PROPOSED LUNATIC HOSPITAL. 


Tne Board of Directors of Public Institu- 
tions of the city of Boston have placed be- 
fore the City Council a statement relating 
to new accommodations for the insane, the 
poor and the city criminals, a copy of which 

Von. VIII.—No. 16a 


we find on our table; this statement was 
drawn up in order to give a general know- 
ledge of the subjects under discussion be- 
fore the Council: the first topic mentioned 
especially concerns medical men, 

The Board of Directors, who have for 
years carefully studied the wants of our 
charitable institutions, review at some 
length the history of insane asylums in our 
State and City. Previous to the year 1833, 
the only provision for the care of this un- 
fortunate class throughout the State was 
afforded by the Massachusetts General Hos- 
pital, which, in 1818, opened a department 
for that purpose, under the title of the 
McLean Asylum. In 1833, the State Luna- 
tic Hospital at Worcester was opened. In 
1837, Mayor Eliot reported that the city 
insane who, previous to that time, had been 
accommodated in the public institutions, 
should, in common humanity, have, not a 
receptacle for their treatment, but a hospital. 

In those early days it was formally de- 
clared to be the binding duty and settled 
policy of the city to organize and maintain 
within its limits a hospital for the insane. 
In 1839, the building was completed and 
devoted to its use. In 1846, the hospital 
was found to be inadequate to the increas- 
ing needs of the community, and its ca- 
pacity was doubled. Again, in 1853, it 
was filled to its utmost capacity, and, in his 
annual address, Mayor Seaver approved the 
project of erecting a new hospital for the 
insane without the city limits. A joint spe- 
cial committee of the government, in their 
report at that time, made the following 
statement :— 

‘The growth of our city and the excite- 
ment in which we live seem rapidly to in- 
crease the number of cases of insanity, and 
call upon us in the most imperative manner 
to provide all the remedial means in our 
power for its amelioration and cure. The 
committee cannot but think that any unne- 
cessary delay in the prosecution of the ob- 
ject will be an act of cruelty to many de- 
serving persons, and they are confident 
that any judicious measures that the city 
council may adopt to supply the existing 
pressing want for additional accommoda- 
tions for the insane will mect the cordial 
approbation of the people of Boston.”? The 
same committee, in a subsequent report 
upon the location, say, ‘‘ Boston, which has 
heretofore been first in all its appointments 
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for the relief of human suffering, is, in this 


particular, far behind many of her sister 
cities, and she cannot be just to her high 
character and the Christian sentiment of 
humanity till she has a first-class hospital 
for the insane. The people of Boston have 
never failed to approve of the establishment 
of any necessary institution for the allevia- 
tion of human misery. Such a necessity 
now exists, and the committee commit the 
subject to the wise consideration of the city 
council, with the hope that the proper pre- 
liminary measures may, without unneces- 
sary delay, be adopted to accomplish the 
object.’’ At this juncture the State Hlos- 
pital at Taunton was completed, and a few 
years later that at Northampton, and the 
State pauper insane were removed to those 
institutions, by which movement the city 
asylum was relieved of its burden for a 
time. In 1861, ‘‘the directors addressed 
themselves to the duty of supplying the de- 
ficiencies that so seriously impaired the 
successful working of the hospital. It was 
no longer what the citizens of Boston meant 
it to be—‘ a suitable place for the insane,’ 
which should ‘furnish ample accommoda- 
tions for this unfortunate class.’ It was no 
longer worthy of her ( Boston’s) high cha- 
racter and the Christian sentiment of hu- 
manity.’”’ ‘In the fall of 1861, the venera- 
ble Judge Rogers, in a communication to 
the Board of Aldermen, used the following 
language: ‘But some things are wanting 
which should be found in a charitable in- 
stitution, even if supported by taxation. 
There ought to be sufficient room, of more 
convenient construction, more air, and bet- 
ter ventilation. 
and the building needs many comforts and 
conveniences which have been introduced 
into similar buildings since this was built, 
and have now become common. A great 
change has taken place in the treatment of 
the insane, since the erection of this build- 
ing. Less confinement in cells, less per- 
sonal restraints, more gentle methods of 
treatment, and more general liberty. All 
these changes make it necessary to have 
more room. A building is not economical, 
unless it promotes the cure and dismission 
of patients in the shortest time ; and thus 
more patients are cured at the same ex- 
pense. 
est and greatest improvement, where a per- 
fect cure cennot be obtained. Without 
sufficient room and an abundance of good 
air, how can these effects be produced ?’”’ 


Successive Boards of Directors urged 


Government each year until 1865, in which 
year, having devoted a whole summer to 
the examination of localities—more than 
one hundred in number—the Board reduced 
the number of desirable sites to three, and, 
finally, after receiving the codperation of 
well-known experts in the care and treat- 
ment of the insane, they selected as the 
most desirable of all, the estate since known 
as the Winthrop Farm, in the town of Win- 
throp, five miles from the city. All of these 
experts carefully considered the objections 
which were raised to the site; all of them 
made up their minds with great delibera- 
tion and without consultation; all of them 
understood that their assistance in making 
a selection was desired, not their approval 
of one already made. Subsequently, a 
committee from the Association of Super- 
intendents of Hospitals for the Insane visit- 
ed the Winthrop Farm, and made their re- 
port. With singular unanimity, all of these 
acknowledged experts approved of the site 
suggested as a location unusually well 
adapted by nature to the requirements of a 
hospital for the insane. In brief, the estate 
was bonded, and is now the property of the 
city ; the City Council made appropriations 
to carry out the design; but in 1869 the 
order for the immediate erection of the 


buildings, which passed both branches of 


The rooms are too low, | 


the City Council, failed to receive the May- 
or’s official sanction. 

In this way an abstract has been given 
of the history of the project for a new hos- 
pital, which the Board of Directors have 
again laid before the City Government, with 
a recommendation for renewed action in the 
premises. They believe that humanity, 
liberality and public spirit alike demand, 
what it is certainly the right of the insane 
to receive and the duty of the city to pro- 
vide, increased and improved hospital ac- 
commodations. 

In 1869, at the time of the veto of the 


| project for the establishment of the asylum 


It ought also to produce the earli- | 


at Winthrop, the views of a number of the 
most respected physicians of Boston was 
obtained. The opinion of most of these 
gentlemen was adverse to the plan propos- 
ed by the Directors and sanctioned by the 
medical men interested in the care of in- 


the consideration of the subject on the City , sane paticnts. 
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{t is to be presumed that the opinions ex- 
pressed by these gentlemen were sincere, 
and given only after a personal inspection of 
the locality; otherwise, of course, they go 
for nothing. 


An expert in this specialty, not personal- 
ly interested in the movement, writing to 
us within a few weeks, thus gives his views 
on the subject :— 


“Tt has not been considered that this 
class |the insane] have legal as well as 
moral claims to the best opportunities for 
treatment, * * * It is now conceded by 
everybody that the present building is unfit 
for the care of the insane; that it cannot 
be made so on its present grounds, The 
efficiency of the hospital is seriously im- 
paired by overcrowding, want of ventila- 
tion and absence of classification, With- 
out exaggeration, the condition of some of 
the wards is such as would call for the in- 
terference of the State Board of Health, if 
it existed outside of a public institution, 
and, as for the two or three acres of gar- 
den, one can judge of the facilities for 
working and walking they afford to 240 in- 
mates of both sexes, of different grades, re- 
quiring to be kept distinct, out of doors, as 
wellas in. Ifthese patients were so many 
trees, there would not be room to set them 
out. 

“The chief objection offered by the op- 
ponents of a new hospital is in respect of 
the site at Winthrop. That this location is 
preéminently healthy, the history of Rains- 
furd, Gallop’s and Deer Islands will show 
conclusively. The air is pure and bracing ; 
the soil dry and porous; the temperature is 
more uniform, by from 5° to 10°, than at 
the city, and the spring a fortnight earlier. 
lt is warmer in winter and cooler in sum- 
mer. The winds are strong, but no more 
so than on any hill near Boston, or even at 
the present location, which is exposed to 
the full force of the east winds from the 
water. * * * It is not so high by a hun- 
dred feet or more as Winter Hill, Somer- 
ville, which is inhabited by citizens enthu- 
siastic for its healthfulness ; it is no more 
exposed than Powder Horn Hill in Chelsea, 
which the Cary Improvement Company are 
now selling for permanent residences; nor 
is it more difficult of access, while the soil 
is far better. Orchards abound at Win- 
throp, and trees are found on this very farm, 
where it is said they will not grow. 

‘« All the objections to this site are super- 
ficial, and exist rather as personal preju- 
dices in the minds of the objectors than as 


matters of fact. The attempt to find a lo- 
cation at the Highlands or in Dorchester 
was made before Winthrop was thought of. 
The latter being away from the path of civic 
progress countrywards did not at first at- 
tract attention, and for the same reason 
seems to some undesirable. In fact, this is 
one of its advantages. It is simply impos- 
sible to find a site in the limits of Suffolk 
County so desirable, and to go outside these 
limits would be to make the hospital diffi- 
cult of access, and to lose that permanent 
isolation from troublesome surroundings 
which is a necessity.” 

A visitor to the Boston Lunatic Hospital 
to-day will find a brick building which can 
accommodate, when full, 180 patients’; it 
now contains 247. Itis situated on a lot of 
land with nine feet to spare between its 
end wall and the wall belonging to the 
Ilouse of Correction on one side, and about 
the same distance from the extensive ma- 
rine boiler works of Mr. Loring on the 
other: between two and three acres of 
land, divided into pens, furnish all the 
breathing and exercise space for 247 pa- 
tients: dormitories of 15X30 feet con- 
tain 18 beds, giving an air-space of some- 
thing like 250 cubic feet to each inmate, 
and the other rooms are no better; mania, 
melancholia, epilepsy and the other phases 
of disordered mind are all treated in the 
same halls, and the patients of these vari- 
ous classes are necessarily and constantly 
in each other’s company. As a consequence 
of the restricted quarters, violent cases are: 
confined in very small rooms and without 
any means of heating or ventilating the 
apartments; no private rooms can be fur- 
nished, or any means for accommodating 
those who can pay their board, either in 
part or whole. Such are some of the facts 
which thrust themselves on the notice of 
every visitor, and which make it painfully 
apparent that the city needs larger and 
more improved accommodations for its in- 
sane patients. 


MICROSCOPICAL EXAMINATION OF RECENT 
DISCHARGES FROM CHOLERA PATIENTS. 
In the Petersburg Medical Journal occurs 

the result of a series of observations by Dr. 

Lisch on the excreta of cholera patients, 

from which we make the following ab- 

stract :— 
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Certain investigators, in 1866, found a 
number of microscopic fungi in the excre- 
ment of cholera patients, and believed this 
to be the cause of the disease. Their exa- 
minations were made, however, after the 
excrement had stood some hours. 

Lésch made his examinations at the latest 
2-3 minutes after the passage of the dis- 
charge. The patient was in the asphyxi- 


ated period; there was vomiting, with di-| 


arrheea, pain in the abdomen, cramp in 
arms and legs; pulse scarcely perceptible ; 


skin of face, hands and feet, cold and bluish. | 


The discharge was liquid, of a dirty white 
color, almost without odor. On standing, 
two layers separated; an upper—quite 
liquid, turbid, resembling water mixed with 


milk; and a lowér—composed of whitish, | 


semi-transparent flakes and finely granular 
masses. The latter consisted of— 


1. A great number of oval and short or- | 
ganisms, of .006 to .008 mmr. in size, hav- | 
ing a rapid and irregular motion. Among | 


these were seen other monads, having a 
body, and an outgrowth or tail two or three 
times the length of the body and kept in 
continual motion. The body could not be 


clearly defined, as it seemed formed of a, 
translucent protoplasm, without sharply-| 


defined contour, and in its rapid motion 


was sometimes round, sometimes oval, and | 
at times elongated. In most of these or- | 


ganisms was a moderately large, round, 
sharply-defined nucleus ; an enveloping sac 
or a mouth could not beseen. This monad 
was recognized as Cercomonas intestinalis 
or a monad resembling that. Their number 
was quite large ; with a magnifying power 
of 600, 10-15 could be seen in one field, 
and in a small drop of the size of a pin’s 
head, some hundreds were to be counted. 
This same discharge was examined two 
hours later, and none of these monads could 


be found in motion; the tail had disap- | 


peared and the body was formless, angular 
and cylindrical ; the nucleus was still visi- 
ble, but seemed larger and as if undergo- 


ing fatty degeneration ; with stronger pow- | 


ers it was recognized as an encysted monad. 
2. A variety of monads, in very much 


smaller numbers than the previous: such 
as Monas crepusculum, &c., different vi- 


brios, especially Vibriona lineola and V. un- 
dula. 

3. A large number of vegetable parasites 
in different stages of development ; such as 
Micrococcus, partly in the form of scarcely 
recognizable, wandering or immovable bo- 
dies, partly in the form of granules, with 
distinct outline and clear contents. The 
latter were seen scattered singly or in 
groups. Beside these, rosary-like Myco- 
thrices of varying length, formed of 38-4 
and also of 40-50 joints; the separate joints 
were round, oval or cylindrical, with round- 
ed ends. Cryptococcus and Oidium were 
only occasionally found. More frequently 
large, round cells (.010-.014 mm.), with 
double sharply defined outline, were found, 
with contents of whitish yellow color and in 
the process of division. Remains of food, 
fat and detritus (?) were seen only in small 
amount, while cylinder epithelium, pus, 
mucus and blood corpuscles were not pre- 
sent. The fungi were cultivated and found 
to be Penicillium crustaceum and Mucor 
mucedo, which may be found in normal ex- 
crement. 

Lésch is of opinion that these parasites 
may easily be supposed, from their large 
numbers, to irritate the mucous membrane 
/and cause the destruction of the intestine 
and thus excite the entire cholera process ; 
yet it must be remembered that these para- 
sites are found also in ordinary catarrh and 
in the feces of perfectly healthy men. It 
may perhaps form only an accidental and 
unimportant part of the cholera excrement, 
and appear in such large numbers only be- 
/cause the cholera process is favorable to 

their growth. 


|THE SPHERE, RIGHTS AND OBLIGATIONS OF 
| MEDICAL EXPERTS. 

| Iwan elaborate article under the above 
caption, in the July number of the Journal 
of Psychological Medicine, Dr. James J. 
| O’Dea, of New York, treats of this always 
| important, but ill-understood subject. We 
would like to transcribe the whole of this 
interesting paper, but our limits enable us 
to furnish only a brief abstract, while we 
warmly recommend to our readers the pe- 
rusal of the original article. 
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The author defines a medical expert as 
one specially qualified by scientific training 
to give opinions on facts having a medical 
nature and bearing; thus excluding, of 
course, all irregular practitioners, and dis- 
criminating also between members of the 
regular profession, not only as regards spe- 
cial fitness, but in the interests of justice 
and of the professional reputation. He would 
distinguish, also, between medical witnesses 
who testify to general medical facts and 
who give opinions based on the general 
principles of medicine, and medical-expert 
witnesses who testify to special medical 
facts, and whose opinions are based on spe- 
cial experience and study. 

Expert testimony begins where ordinary 
testimony ends. The expert delivers opin- 
ions not only on the facts he has himself 
observed, but on such as other witnesses 
have stated under oath. On this ac- 
count, the limitations of his sphere are 
strict, and the rules by which he is to be 
guided in giving evidence are well defined 
by law and precedent. Some of these are 
as follows :— 

‘‘A medical witness is not allowed to ex- 
press an opinion on facts requiring no spe- 
cial knowledge for their comprehension. 
He is not allowed to base an opinion on the 
opinion of another expert. His opinion 
should be formed on a personal examina- 
tion, not on the report of another physi- 
cian.” 

Among the rights of the medical expert 
the author places first that of claiming a 
just and reasonable compensation for his 
opinions as elicited on the witness-stand. 
He disclaims for physicians any mercenary 
motive in this respect, and says, on the 
contrary, ‘‘the ordinary compensation is 
not sufficient of itself to tempt any member 
of the profession to undergo the slow tor- 
ture of a trial and the law’s delays.”” The 
rule is laid down incidentally that the “ fee 
should be stipulated for before the opinion 
is given or the cross-examination begins, 
for, once it is allowed to pass into the res 
geste of the trial without this proviso, the 
witness ceases to have any right of pro- 
perty over it.” 

Again, the witness has a right to the 
courtesy of counsel, and very just criticisms 
are made by the author on the often im- 


moderate and unfair manner of examination. 
The right to require intelligibility in the 
questions asked and the right to use memo- 
randa in court are also discussed. 

In alluding to the physician’s obligations 
with respect to the courts, the writer thinks 
the best course to be, obedience to sub- 
poenas as in the case of ordinary witnesses. 
As exponents of the dignity and advance- 
ment of medical science, the medical expert 
should bring not only a knowledge of the 
fundamental elements of the subject in hand, 
but also of the most recent ideas. The au- 
thor laments the superficial and wholly in- 
efficient knowledge of legal medicine pos- 
sessed by recent graduates of medical 
schools; attributing this deficiency to the 
lame methods of teaching hitherto adopted, 
he finds a remedy for it in a plan for a spe- 
cial school of legal medicine, “ alive to the 
medico-legal issues of the day, with its ° 
morgue, its laboratory, its appliances, its 
medical and law libraries, its physicians to 
teach the fundamental branches of medicine 
and its lawyers to expound the elementary 
principles of jurisprudence.”’ He eloquently 
favors a reform in the office of coroner, ar- 
guing that the coroner should be a physi- 
cian, and one, too, who is specially trained 
and fitted by natural qualifications for the 
position. In view of the embarrassing po- 
sition often occupied by physicians on the 
witness-stand as experts, and for the sake 
of impartiality in their testimony, the sug- 
gestion is made that in such cases the wit- 
ness be summoned and examined by the 
court; such a system, it is believed, would 
relieve the examination of expert witnesses 
of many of its notoriously bad features, 
and would obviously advance the ends of 
justice. 

The article closes with an analysis of the 
medical expert’s obligations in trials for mal- 
practice. Most sincerely deprecating such 
trials as in the vast majority of cases insti- 
gated by unworthy motives, the author 
urges the necessity of the most consummate 
caution in the expression of opinions in 
court and out of it, and forcibly defines the 
responsibilities and the liabilities which are 
peculiar to physicians and especially to 
surgeons in their relations with their pa- 
tients and their fellows. . 
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THE SALE OF DIPLOMAS. 


Wehave already taken pleasure in adding 
our word in order to secure the discomfit- 
ure of certain scoundrels in Bhiladelphia 
engaged in the manfacture and sale of di- 
plomas. How such a bogus establishment 
as the ‘‘ University’ they represent ever 
got an existence it is hard to say; but cer- 
tain it is that during its short existence— 
for happily it has at last been crushed—it 
succeeded in furnishing diplomas to hun- 
dreds of credulous or perhaps designing 
persons in our own country and in Europe. 

The greatest sufferers by the fraud have 
perhaps been the officers of the University 
of Pennsylvania, who, from the similarity 
of name, have been mistaken for the ‘‘ Ame- 
rican University of Philadelphia,’”’ by which 
name the bogus institution was known. 
The Philadelphia Evening Bulletin publishes 
a circular issued by the University of Penn- 
sylvania; we gladly repeat it, and hope 
that our foreign exchanges will copy it for 
the information of those who have been 
misled by the fraudulent advertisements al- 
luded to. 

‘‘ So wide spread is this contemptible and 
now unlawful traffic, that the officers of the 
University of Pennsylvania are fairly per- 
secuted with letters of inquiry from Kurope 
and from this country concerning these ad- 
vertisements and applications for the sup- 
posed sale of its degrees. Of course, any 
one who really knows anything about that 
school knows that it would be as easy to 
buy the moon as to buy a‘degree from the 
University of Pennsylvania. But the ‘‘ Uni- 
versity of Philadelphia ”’ so closely resem- 
bles it in name that the trick is easily play- 
ed; and the authorities of the genuine Uni- 
versity of Pennsylvania have at last, in self- 
defence, found it necessary to set forth the 
following circular as an answer to all appli- 
cationsforits honorary degrees. The circular 
embodies not only the regulations of the 
University, but the law of the State of 
Pennsylvania, which makes this traffic in 
diplomas a misdemeanor, with a penalty of 
fine and imprisonment :— 


September, 1871.—Frequent applica- 
tions are made to the authorities of this Uni- 
versity by gentlemen who desire to obtain 
Honorary Degrees. As these applications 
are made in evident ignorance of the rules 
which govern the University in conferring 


these degrees, as well as the law of the 
State of Pennsylvania on the subject, it has 
been thought best to reprint the existing 
regulations. 

[Extract from the Statutes of the University.] 
Honorary Decrezs Divinity, Law, 
Arts anp Mepicine. 

«1, These may be conferred either at the 
instance of the Faculty, or in pursuance of 
a resolution of the Board of Trustees; but 
no such Degree shall be conferred unless 
the mandamus ordering the same be signed 
by two-thirds of the whole number of Trus- 
tees, nor unless the candidate shall have 
been nominated at the Board three months 
previously to taking the question on con- 
ferring the degree. 

“««2. The question on conferring an Hon- 
orary Degree shall always be decided by 
ballot, and the candidate must receive a 
unanimous vote.’ 

Act Prompir tHe Sate or Acapemic 
Drcrers. 


‘‘Section 1. Be it enacted by the Senate 
and House of Representatives of the Com- 
monwealth of Pennsylvania in General As- 
sembly met, and iw is hereby enacted by the 
authority of the same, That it shall not be 
lawful for any University, College, or other 
institution incorporated under the laws of 
this State with power to grant Academic 
Degrees, honorary or otherwise, to confer 
the same upon any person or persons upon 
the payment or promise of payment by any 
person in consideration thereof; and any 
person knowingly signing a diploma or 
other instrument of writing purporting to 
confer an Academic Degree when such con- 
sideration has been paid or promised to be 
paid, shall be guilty of a misdemeanor, and 
on conviction thereof be sentenced to pay 
a fine not exceeding five hundred dollars, 
and to undergo an imprisonment not ex- 
ceeding six months, or both, or either, at 
the discretion of the court. 

Approved May 19th, 1871.” 


Case or Menstruation In A Woman acep 
Srxty-rour Years. By Tuomas R. Dupuis, 
M.D., F.R.C.P.S.K., Odessa, Ont.—Aberra. 
tions of this kind occur occasionally ; they 
differ from those cases of prolonged men- 
strual period, which are more frequent, and 
which most physicians meet with, and have 
on account of their rarity and peculiar na- 
ture a claim to a passing notice. 

Even this summer I have attended a wo- 
man with menorrhagia, over 56 years oi 
age, and from statistics we learn that per- 
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haps one or two ina hundred may retain 
this function up to 50, 60, and even 70 
years of age, the proportion growing less 
with the increase of years. 

This lady, however, had ceased to men- 
struate between the ages of 45 and 50, and 
had no symptoms of any return of the cata- 
menia from that time till the period of the 
discharge here referred to, March 26th, 
1871, she being then about 64 years of age. 
She is a ruddy, fleshy woman, with a ten- 
dency to vascular fulness, and has always 
enjoyed good health, excepting a slight at- 
tack of hemiplegia of a few months duration, 
that occurred to her about three years ago. 

At the time of which I am now writing, 
she had been visiting a neighbor, who was 
about dying from pulmonary consumption, 
and who died while she was present, rather 
more suddenly than had been looked for. 
This occurrence startled her somewhat, and 
after going home, she was the same day 
taken with her ‘‘ turns”’ as she expressed 
it, ‘‘as naturally as she had ever been in 
her life.’”’ She menstruated for three or 
four days, and the discharge ceased as natu- 
rally as it began. Her husband came to 
me in considerable alarm, and I, supposing 
it to be from fright, assured him there was 
no danger. Since then I have investigated 
the case more fully, and have found no 
trace of organic disease, no leucorrheea, and 
no abnormal feelings or manifestations of 
the organs of generation. This uncommon 
phenomenon resulted, no doubt, from the 
sudden shock of her nervous system, cou- 
pled with her very full habit of body, and 
the weakness of the coats of the capillary 
vessels of the uterus; the same connection 
of circumstances which acting on the brain, 
had produced the hemiplegia from which 
she had previously suffered. 

I saw her on the 9th inst., and up to this 
time she had had no signs of any return of 
the catamenia.— Canada Lancet. 


Ipecac 1n Dysentery.—The employment 
of this drug in the treatment of dysentery 
finds an enthusiastic advocate in Dr. W. C. 
Maclean, of the Royal Victoria Hospital, 
Netley. Ina letter to the Lancet he con- 
demns, in positive terms, the plan of treat- 
ment pursued by Dr. Wibel and others at 
the Bavarian Field Hospital, near Nancy, 
during the late war—viz., opium, tannic 
acid, morphia, calomel, and various me- 
thods for allaying pain. 

He asserts that ipecac has met with une- 
quivocal success in India, as shown by the 
statistics of the British army. 


There is no period of the disease, nor spe- 
cial condition of the patient, contra-indicat- 
ing its employment. Even when a patient 
has been much reduced by days of illness, 
frequent stools, and the agonizing pain of 
tormina and tenesmus, it will be safe to 
give the remedy in full doses—in scruple 
and half-drachm doses, 

The above accords with the experience 
of those physicians in this city and else- 
where in this State who have given ipecac 
boldly in the malarial dysentery that occurs 
in the spring, summer and fall, in every mi- 
asmatic region. 

The use of calomel, which was once so 
general, proves to be, in the majority of 
cases, really damaging. 

Milk diet is accepted by Dr. Maclean as 
the best ; and the analyst would add, that 
buttermilk recently churned and given in 
definite quantities at regular intervals will, 
almost without exception, prove a grateful 
and sustaining diet. 

Dr. I. S. Warren, lately a resident gradu- 
ate, furnishes the following as the mode of 
administering ipecac in dysentery in the 
Louisville City Marine Hospital, Louisville, 
Kentucky :— 

Apply a large mustard plaster over the 
epigastrium, and let it remain until it be- 
gins to burn, then begin with half-drachm 
doses, to be given every half hour, eitherin 
a bolus or the dry powder; the patient al- 
lowed just enough water to wash it down. 
Four doses are generally enough to effect a 
cure. This was the mode in which the 
acute cases were treated. In chronic cases, 
we had good effects from the following pre- 
scription :— 

Vin. ipecac ; 
Tr. nux. vom., aa, 5ij. M. 

Sig.—Twenty drops three times, daily, 
either before or after meals, as it best agrees 
with the patient. One patient, who had 
taken everything that is usually given in 
dysentery, was completely cured by the 
ipecac and tr. nux. vom. 

The effect of the remedy is to produce 
temporary catharsis, which can easily be 
controlled.—Richmond and Louisville Med. 
Journal. 


Luxation oF THE Semt-LuNaR Bone.—Mr. 
Erichsen reports one case only, and that 
was one of luxation upon the dorsal aspect 
of the wrist. A few cases of compound 
luxations of the semi-lunar bone have: been 
from time to time reported, but none cor- 
responding to that reported in the Baltimore 
Med. Jour. by C. G. Stune.—Med. Record. 
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Dr. N. S. Davis, or Cutcaco.—As we are 
about going to press we have received the follow- 
ing letter from Dr. Davis, to which we gladly 
give a'place, assuring him and our other medical 
brethren in Chicago that they have the cordial 
sympathy of the profession in New England in 
the calamity which has befallen their city. We 
regret to learn that the number of the Chicago 


“Medical Examiner for October was burned in the 


rinting office when nearly ready for delivery. 

he subscription books and all business records 
are safe in the Editors’ hands. The lost number 
will be supplied at once. 


Curcaco, Oct. 14th, 1871. 
Francis H. Brown, M.D. Dear Sir,—Your 
very kind letter was received yesterday. I hasten 
to thank you in behalf of the profession here for 
the prompt expression of sympathy and liberal 
aid by the profession and citizens of Boston, and, 
indeed, everywhere. My residence is uninjured 
by the fire, and Iam able to make not only my 
own family comfortable, but also my son-in-law, 
with his little group, who were turned out of their 

house with only what they had on their backs. 
With gratitude I say that for myself and mine, 
T have enough left, and am only anxious to help 
others. ‘There are several physicians who have 
been stripped of everything but a single suit of 
clothes upon their backs. If members of the pro- 
fession in Boston and elsewhere could contribute 
a small sum each, and commit it to my care for 
the special purpose of aiding such, I would see 
that it was properly used and return vouchers for 
the same. I am already engaged in trying to 
find the destitute physicians, so as to know who 

they are and to what extent they need aid. 
With many thanks | remain yours truly, 
N. S. Davis. 


W. L. Richardson has 
been appointed by the Board of Overseers In- 
structor in Obstetrics in Harvard Medical School. 


Dr. J. J. B. Vermyne, of New Bedford (late 
of Holland), a member of the Massachusetts 
Medical Society, has received from M. Jules 
Favre the ‘‘ Cross of the Legion of Honor” for 
services rendered in the late war as surgeon-in- 
chief of the Dutch Ambulance Corps, at Sedan 
and Bordeaux. 


DEaTH FROM METHYLENE.—A recent number 
of the Oxford Chronicle reports a fatal case in the 
Radcliffe Infirmary, Oxford. The patient, a mar- 
ried woman, aged 44, was about to undergo an 
operation for cancer of the breast. Bichloride of 
methylene was administered by the dispenser of 
the Infirmary, in the presence of the house-sur- 
geon and one of the surgeons, on a flannel bag. 
Alter two or three convulsive gasps, the patient 
expired. The quantity administered was small. 
Artificial respiration was practised, and other 
means of restoration, but without success.—Brit. 
Medical Journal. 


A Mierarory Testis.—A patient, 27 years 
of age, had chronic dysentery. Examination re- 
vealed a small pyriform tumor in the left inguinal 
region, the manipulation of which caused nausea 
and faintness. ‘The discovery of but one testis 
led to the following history:—In 1857, while 
trimming trees, he fell astride of a limb, thence 
fainting to the ground. For a few days the scro- 
tum, unlacerated, was exceedingly sensitive, and 
the inguinal tract of the left side was quite pain-. 
ful. ‘Three days after the fall, the reduction of 
swelling and pain permitted a close examination, 
when the absence of the left testis was ascertained. 
No ill effects followed. He entered the line dur- 
ing the war and marched without inconvenience. 
During 1865 a tumor appeared occasionally at the 
internal ring, but was in exercise retracted. Of 
late the tumor has descended almost through the 
external abdominal opening, accompanied by a 
dragging dull pain; it corresponds in size, den- 
sity and sensitiveness with the right testis. The 
canal will admit the finger. There is no cicatrix 
on the scrotum.—Cincinnati Lancet & Observer. 


To CorRESPONDENTS.—Communications accepted :— 
On the Protection acquired by the Human Skin and 
other Tissues against the Action of certain Animal Poi- 
sons after repeated Inoculations.—Subinvolution of the 
Uterus. 


Deaths in seventen Cities and Towns of Massachusetts 
for the week ending Oct. 14, 1871. 


Cities and No. of 
Towns. Deaths. Prevalent Diseases. 
Boston . .« «Ill Consumption... 
Charlestown .. .14 Typhoid fever . . 
Worcester . . . . 30 Cholera infantum . 
Lowell . ... .22 Smallpox... . 
Chelsea . « Scarlet fever . . . 
Cambridge. . . . 18 Croup. « « « 
Saiom. . « « « 6 
Lawrence .... 9d 
Springficld . . .. 4 
Fitchburg ....1 
Taunton. .. 
Newburyport . 
Somerville . . . .10 
Fall River . . 
Haverhill . . .. 6 
Holyoke. .... 2 
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The deaths from smallpox were all in Lowell. Eleven 
of the deaths from typhoid fever were in Boston, and 
five in Worcester. 
GEORGE Derpy, M.D., 
Secretary of State Board of Health. 


DEATHS IN Boston for the week ending Saturday, 
Oct. 14th, 111. Males, 51; females,60. Accident, 1— 
abscess, l—apoplexy, l—aneurism, 1—anamia, 1—in- 
flammation of the bowels, 1—disease of the bowels, 1— 
bronchitis, 1—disease of the brain, 4—cancer, 3—cholera 
infantum, 8—consumption, 13—convulsions, 1—croup, 2 
—cyanosis, 2—debility, 2—dropsy, 1—dropsy of brain, 2 
—drowned, 1—dysentery, 2—erysipelas, 1—scarlet fever, 
2—typhoid fever, 1l—disease of the heart, 4—infantile, 5 
—intemperance, 3—disease of the kidneys, 4—disease of 
the liver, 1—congestion of the lungs, l—inflammation of 
the lungs, 6—marasmus, 8—old age, 3—paralysis, 3— 
premature birth, 2—puerperal diseases, 2—thrush, 1— 
whooping cough, 1—unknown, 4 

Under 5 years of age, 45—-between 5 and 20 years, 11 
—between 20 and 40 years, 21—between 40 and 60 years, 
16—above 60 years, 18. Born in the United States, 86— 
Ireland, 18—other places, 7. 
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